2002 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # N48958

Entity Name

DEVONAIRE COMMERCE CENTER Vill CONDOMINIUM ASSOC
IATION, INC.

ecretary

04-24-2002 90276

FILED
Apr 24, 2002 8:00 am

of State

(35 #**%6] 25

Principal Place of Business Mailing Address
.| 12466 SW 128 ST 12486 SW 128 ST
HIAMI FL 33186 MIAMI FI. 33185
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number Applied For
65"0340877 Not Applicable
Zi t i Count iti
B Country ap ouniry 5. Certificate of Status Desired O $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P — ) Name
s L T B s I = Lo S A e =
" - . - . e .
MARMORSfEIN ELMER Street Address (P.O. Box Number is Not Acceptable)}
]
12466 SW 124 ST
MIAMI FL 33186

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payableto -
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added fo Fees - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE PD O pelete TIFLE [ Change [ Acdition
NAME ESTEVE, ERNESTO A NAME
STREET ADDRESS | 12466 SW 128 ST STREET ADDRESS
cy-sT-2P | MAIAMI FL CITY-§T-2IP
TILE SD [T velete MLE O Chenge [ Addition
NAME MORETTI, ALBERT RAME
STREET ADDRESS |12466 SW 128 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP

_TE . \TD e D petete o fTmE

NAE |MARMORSTEIN, ELMER

[ change [ Addition

NAME
STREET ADDRESS | 12466 SW 128 ST STREET ACDRESS

cry-st-2P |MIAMI FL CITY-ST-2IP

TMLE D O Delete TMLE [ change (O Addition
NAME WILLIAMS, LANCELOT NAME

STREET ADDRESS | 12464 SW 128 ST STREET ADDRESS

cmy-sT-2P  |MIAME FL CITY-ST-2IP

TITLE O velete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

THLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2P CITY-ST-2P

12. | hereby certify that the information suppgied with this filj

indicated on this report or suppleme repoft is tru:
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: ___ SAGIATURE HETT Tl

T H.

doeg not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lig empowered.

252-108

SIGNATI.I,BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4ol (365

Daytime Phone #

CR2E037 (9/01)



